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HOSPITALS AND SOCIAL INSURANCE 


A paper dealing comprehensively with the subject of hos- 
pitals and social insurance was read recently by Mr. 
C. E. A. BEDWELL, house governor of King’s College 
Hospital, at a meeting of the Insurance Institute of 
London. Mr. Bedwell began by pointing out that a study 
of the hospital position in London might give a misleading 
impression of the position in the country as a whole. 
In London, thanks to a vigorous policy by the county 
council, there had been established the largest local govern- 
ment hospital service in the world, and the municipal 
hospitals competed with the voluntary institutions in deal- 
ing with specialized work of all descriptions. But in the 
country generally there were still many urban authorities 
and county councils which were leaving their hospitals 
under the control of the public assistance committees. 
Nevertheless, the total number of hospital beds in the 
control of public authorities, as distinct from ‘institution 
beds, had increased by one-quarter during the last three 
years, and the attendances of out-patients at local authority 
hospitals had increased by nearly one-half. 


Contributory Schemes 


Discussing the voluntary hospitals, Mr. Bedwell re- 
minded his audience that, contrary to what obtained 
in many European countries, no provision was made for 
hospital benefit under the national health insurance system. 
For some years, as the result of the Cave Committee, 
approved societies made grants to voluntary hospitals 
upon the basis of services rendered to their members. 
This support had now diminished to the comparatively 
trifling sum of £67,000, or one-sixteenth of what was 
spent on dental benefit, and the time seemed to have come 
for a revival of the Cave Committee’s contention in favour 
of contributions being made to hospitals out of insurance 
funds. It was logical to find this money from the national 
exchequer because the insured patient in a council hos- 
pital was the obligation of the community. 


A remarkable contribution from the same section of 
the population had developed in the meantime in the 
shape of contributory schemes. Originally started to 
benefit a particular voluntary hospital, these organizations 
had grown abundantly, furnishing another example of the 
national readiness to assume an obligation by voluntary 
effort. Reciprocal arrangements were being established 


whereby the vouchers received by the contributor in 
return for his weekly contributions not only exempted 
him from inquiries by the almoner in a voluntary hos- 
pital but from any payment as a patient in a council 
hospital. A national organization was being formed to 
unite these schemes, and, in effect, an extension of the 
national health insurance system, and including depen- 
dants, was taking place. Insurance through these con- 
tributory schemes was now supplying a primary means of 
supporting voluntary hospitals. 


Hospitals as Preventive Agencies 


At the same time a desire was being manifested to 
extend the national health insurance system in directions 
which, some might argue, were not strictly the purpose of 
insurance, though they might be expected to secure value 
for money in an improvement of the national health. The 
out-patient department was becoming a consultative centre 
to which the insured person was encouraged to go for a 
further opinion ; an x-ray examination or laboratory test 
might follow. For these services the hospital obtained no 
recompense from national health insurance funds or from 
the additional benefit funds of approved societies. Other 
preventive measures were dental and ophthalmic treat- 
ment; in these cases some part of the money expended 
might go to the hospital, though other agencies were also 
available to give the service. But the expenditure on 
dental benefit was one of the best forms of insurance 
by approved societies and might almost be regarded as an 
investment of their funds. 

The contributory scheme had its complementary organ- 
ization in the provident scheme, which concerned insur- 
ance for sickness of people with incomes above hospital 
limits. Hospitals in the provinces with accommodation 
for private patients had supplemented the contributory 
schemes by provision for subscribers to the provident 
association, usually imposing an income limit and _ re- 
quiring some arrangement in respect of fees for profes- 
sional attendance. Other schemes had been designed for 
the members of a particular community ; the Civil Nursing 
Aid Association was an example. 

The difficulty in these schemes, said Mr. Bedwell, lay in 
the fact that in order to make them really attractive they 
should include provision for payment of fees for profes- 
sional attendance. Although the attitude of the medical 
profession had changed considerably since the memorable 
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opposition to the original national health insurance scheme, 
there still remained a certain antipathy to insurance so far 
as it embraced certain classes of the population. The 
surgeon or other specialist was inclined to argue that if 
a patient had an insurance scheme or company behind 
him, he, the surgeon, was entitled to charge his full fee, 
instead of, as he would otherwise have done, accom- 
modating his fee to the patient’s pocket. Under the civil 
service scheme this had been recognized, and benefits were 
so graded that the civil servant with a larger income than 
the lowest scale was placed in a position to pay a 
higher fee. 


The Position of the General Practitioner 


Mr. Bedwell went on to point out that these various 
schemes of insurance led to a marked tendency on the 
part of the general public to seek the services of specialists, 
going to hospital rather than to a general practitioner. So 
much was heard about the specialized branches of 
medicine that members of the public not unreasonably 
took the view that no one man could be expected to 
possess the necessary knowledge, and the general practi- 
tioner’s services were consequently depreciated. This was 
unfortunate, for the human frame was not a collection of 
pieces, each the province of a separate specialism, but an 
organic whole, and when the need for repair arose the 
most competent person to deal with it, at all events at the 
outset, was the man who could see it as a whole and knew 
its surroundings. The general practitioner should be 
restored to the place he formerly held. Encouragement in 
this direction was afforded by the extension of the London 
Public Medical Service which came into operation at the 
beginning of the present year, offering a form of insurance 
for subscribers with incomes up to £550, and giving a 
general practitioner, not a specialist, service. 

The development of such a scheme of medical service 
with the approval of the British Medical Association was 
one of the signs of the times. The financial interests 
of a great profession should be sympathetically understood 
by laymen. By means of insurance schemes the practi- 
tioner obtained the basis of an assured income. As a 
practitioner undér national health insurance he obtained 
a regular income such as his insured patients as individuals 
could not have provided. A scheme like that of the 
London Public Medical Service, besides securing a regular 
source of payment on behalf of persons not insured under 
the national scheme, gave him, like the national scheme 
itself, greater satisfaction in his work, for it removed the 
economic stumbling-block which would otherwise prevent 
many patients from consulting him. 


Medical Staffs of Voluntary Hospitals 


The position as regards the medical staffs of voluntary 
hospitals was still in transition. A new form of hospital 
abuse had arisen in connexion with local authority hospitals. 
Any ratepayer, whatever his income, was entitled to admis- 
sion to such hospitals. The medical staff received their 
salaries and looked after such a patient, and the consultant 
might be called to him in accordance with the terms of 
his retainer. The British Medical Association had con- 
tended that the terms of engagement of medical officers 
appointed to council staffs should not be extended to 
private wards, and that the cost of maintenance charged to 
private patients should not include any amount in respect 
of medical services, which should be a matter for arrange- 
ment between the patient and the doctor. 

These various tendencies were combining to operate 
against the custom whereby the medical man’s fees from 
his wealthier patients enabled him to live while he rendered 
gratuitous service to those unable to pay. It was now held 
that medical service for the poor was an economic respon- 
sibility of society, not of the physician. In insurance was 
to be found the solution of the difficulty. Health insur- 
ance had been a bulwark against the socialization of 
medical practice, because it financed the private practice 
of medicine, especially private practice among people of 


small means, the very class whose medical service, accord- 
ing to some people, should be socialized. Insurance had 
a special affinity with voluntary enterprise. A system in 
which great voluntary organizations like the approved 
societies had an assigned place might well be the basis for 
giving the voluntary hospitals a definite function in the 
national medical service, to which other schemes of insur- 
ance might find a natural affiliation. Here was a basis on 
which the services of the voluntary hospitals could receive 
financial recognition. 


After dealing with workmen’s compensation and road 
traffic insurance, he spoke finally of the dual system of 
hospital service (voluntary and local authority) at present 
obtaining. “To the orderly mind . . . there may be an 
attraction in the idea of a uniform hospital service sup- 
ported by the rates under the direction of local author- 
ities. But where is the evidence to show that it would be 
better in its results? ... The millions of members of 
contributory schemes provide definite evidence of their 
faith in the voluntary hospitals. In addition there is a 
distinct value in a dual system. Just as the approved 
societies as voluntary organizations have their place in the 
national health insurance system, so the voluntary hospitals 
providing for all sections of the community have a real 
contribution to make to the health service of the nation. 
Their capacity to render it can be assured by a greater 
appreciation of their work from the corporations con- 
cerned through insurance in the welfare of their patients 
in times of sickness and accident.” 


PUBLIC HEALTH NOTES 
DISINFECTION OF PREMISES 


It has for years been the practice of most local authorities 
to arrange for the disinfection of premises and infected 
articles following the removal to hospital of a patient 
suffering from an infectious disease. The actual steps 
taken vary, some authorities removing bulky articles for 
steam disinfection and then fumigating the premises, 
others fumigating only, while, more recently, a number of 
authorities have abandoned both practices, relying on the 
householder thoroughly cleaning the premises. The local 
authority usually does the work free of charge after having 
received verbal sanction from the occupant. 


In point of fact this practice, which is carried out by so 
many authorities, does not strictly comply with the pro- 
visions of the Acts under which the steps are taken. The 
law relating to the cleansing and disinfection of premises 
appears in three separate Acts. The first reference is in 
— 46 of the Public Health Act, 1875, which states 
that 


“where, on the certificate of the medical officer of health or 
of any two medical practitioners it appears to any local 
authority that ... purifying of any house or part thereof 
would tend to prevent or check infectious disease the local 
authority shall give notice in writing to the owner or occupier 
of such house . . . to purify the same. .. .” 


Failing compliance the person on whom such notice is 
given becomes liable to a penalty, and the local authority 
may, if it thinks fit, cause the house to be purified and 
recover the cost. Under the provisions in the same Act 
dealing with the control of infection 


“where any local authority are of opinion on the certificate 
of its medical officer of health or of any other legally qualified 
practitioner that the cleansing and disinfection of any house or 
part thereof and of any articles therein likely to retain infec- 
tion would tend to prevent or check infectious disease, it shall 
be the duty of such authority to give notice in writing to the 
owner or occupier of such house or part thereof requiring him 
to cleanse or disinfect such house or part thereof and articles 
within the time specified in such notice.” (Section 120.) 


If the person to whom such notice is given fails to 
comply therewith he becomes liable to a penalty, and the 
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local authority shall cause such premises to be cleansed 
and disinfected, and may recover the cost. If the owner 
or occupier is, in the opinion of the local authority, 
unable effectually to carry out the requirements, by reason 
of poverty or otherwise, the authority may, without 
enforcing such requirements, with his consent cleanse and 
disinfect the house and articles and defray the expense. 


In those areas in which the Infectious Disease (Pre- 
vention) Act, 1890, has been adopted, Section 5 repeals 
Section 120 of the Public Health Act, 1875, 


“where the medical officer of health of any local authority 
or any other registered medical practitioner certifies that the 
cleansing and disinfecting of any house or part thereof and of 
any articles therein likely to retain infection would tend to 
prevent or check infectious disease, the clerk of the local 
authority shall give’ notice in writing to the owner or occupier 
of such house or part thereof that the same and any such 
articles therein will be cleansed and disinfected by the local 
authority at the cost of such owner or occupier unless he 
informs the local authority within twenty-four hours from 
receipt of the notice that he will cleanse and disinfect the 
house or part thereof and any such articles therein to the 
satisfaction of the medical officer of health within the time 
fixed in the notice. If, within twenty-four hours from the 
receipt of the notice the person to whom it is given does not 
inform the local authority as aforesaid, or, having so informed 
the local authority, he fails to have the house or part thereof 
and any such articles disinfected as aforesaid within the time 
fixed in the notice, the house or part thereof and articles shall 
be cleansed and disinfected by the officers of the local 
authority under the superintendence of the medical officer of 
health, and the expenses incurred may be recovered from the 
owner or occupier in a summary manner—provided that, 
where the owner or occupier of any such house or part 
thereof is unable, in the opinion of the local authority or of 
their medical officer of health, effectually to cleanse and 
disinfect such house or part thereof and any articles therein 
likely to retain infection, the same may, without such notice 
being given as aforesaid but with the consent of such owner or 
occupier, be cleansed and disinfected by the officers of and at 
the cost of the local authority.” 


Disinfection of Bedding 


Section 6 of the same Act deals with the disinfection of 
bedding as follows: 


* Any local authority or the medical officer of health of any 
local authority generally empowered by the authority in that 
behalf may, by notice in writing, require the owner of any 
bedding, clothing, or other articles which have been exposed 
to the infection of any infectious disease, to cause the same to be 
delivered over to the officer of the local authority for removal 
for the purpose of disinfection, and any person who fails to 
comply with such a requirement shall be liable to a penalty 
not exceeding £10. The bedding, clothing, and articles shall 
be disinfected by the authority and shall be brought back 
and delivered to the owner free of charge... . 


Further powers are given in those districts in which the 
Public Health Acts (Amendment) Act, 1907, is in force, 
and by Section 66, 


“if the medical officer of health or any other legally qualified 
medical practitioner certifies that the cleansing and disinfecting 
of any house or part of a house and of any articles therein 
likely to retain infection or the destruction of those articles 
would tend to prevent or check any dangerous infectious 
disease, the local authority shall serve notice on the master, 
or, where the house or part is unoccupied, on the owner of 
the house or part, that the house or part and any such articles 
therein will be cleansed and disinfected or (as regards the 
articles) destroyed by the local authority unless he informs 
the local authority within twenty-four hours from the receipt of 


’ the notice that he will cleanse and disinfect the house or 


part and any such articles or destroy the articles to the satis- 
faction of the medical officer or any other legally qualified 
medical practitioner within the time fixed in the notice. 
If either (a) within twenty-four hours from the receipt of the 
notice the person on whom the notice is served does not inform 
the local authority as aforesaid, or (b) having so informed the 
local authority he fails to have the house or part thereof 
and any such article disinfected or the articles destroyed as 


aforesaid within the time fixed in the notice, or (c) the master 
or owner, without any such notice, gives his consent, the house 
or part and articles shall be cleansed and disinfected or the 
articles destroyed by the officers at the cost of the local 
authority under the superintendence of the medical officer.” 


For the purpose of carrying this section into effect the 
local authority may enter on any premises by day, which 
is construed as between 6 a.m. and 9 p.m. The expression 
“master” means the person in occupation of or having 
the charge, management, or control of the house or part 
of the house, and where the house is wholly let out in 
separate tenements or is a lodging house wholly let to 
lodgers includes the person receiving the rent. 


A Recent Case and its Warning 


Following the receipt of a notification of a case of 
encephalitis lethargica and the removal of the patient to 
hospital, officers of the Ilford Corporation went to the 
patient’s home to disinfect the room and remove the © 
bedding for stoving. Having received permission from the 
patient’s mother-in-law, they carried out the disinfection 
and removed and stoved the bedding. The husband of the 
patient then claimed damages for trespass and for damage 
to property. The judge decided that as no certificate had 
been issued as required by Section 5 of the Infectious 
Disease (Prevention) Act there had been a trespass and a 
wrongful interference with the privacy and the property 
of a citizen. The issue of the case was the interpretation 
of the person entitled to give consent. It was held that 
the patient’s husband was the individual, and not the 
mother-in-law. 


Notwithstanding the decision that had sanction been 
given by the husband there would have been no case, it 
would seem advisable in future, in those areas where dis- 
infection is carried out for the medical officer of health, 
to send to his authority a certificate that such cleansing 
and disinfection would tend to prevent the spread of infec- 
tious disease, and for a notice in writing to be sent by the 
clerk of the local authority to the owner or occupier. It 
would also seem desirable that the medical officer of health 
should .embody in his certificate an expression of his 
opinion that the occupier of the premises is unable himself 
effectually to cleanse and disinfect the premises. 


While there are those who are prepared to advocate the 
perpetuation of the practice of fumigation after infectious 
disease, there must be few enough who will defend it 
if it is to be carried out after the delay which must, of 
necessity, ensue if all formalities of the law are to be 
strictly complied with. 


The procedure to be followed when the Public Health 
Act, 1936, comes into force on October Ist, 1937, is to 
be found in Section 167, which reads: 


“If the local authority are satisfied upon the certificate of 
the medical officer of health of the district that the cleansing 
and disinfection of any premises and the disinfection or 
destruction of any articles therein likely to retain infection 
would tend to prevent the spread of any infectious disease, 
the authority shall give notice to the occupier of the premises 
that they will, at his cost, cleanse and disinfect the premises 
and disinfect, or, as the case may require, destroy any such 
articles therein unless within twenty-four hours after the receipt 
of the notice he informs them that within a time to be fixed by 
the notice he will take such steps as are specified therein. If 
within twenty-four hours after receipt of the notice the person 
to whom it is given does not inform the authority as afore- 
said, or if, having so informed the authority, he fails to take 
such steps as aforesaid to the satisfaction of the medical officer 
of health within the time fixed by the notice, the authority 
may cause the premises to be cleansed and disinfected and the 
articles to be disinfected or destroyed as the case may require, 
and may, if they think fit, recover from him the expenses 
reasonably incurred by them in so doing. Where the 
occupier of any premises is, in the opinion of the local 
authority, unable effectually to take such steps as they consider 
necessary, they may, without giving such notice as aforesaid 
but with his consent, take the necessary steps at their own 
cost.’ 
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Irregular Certification 


A correspondent says that he infers from what is stated in 
these notes in the Supplement of July 3 (p. 4) that a doctor 
may issue a private certificate of incapacity even if he has 
not examined the patient within the preceding twenty-four 
hours. Of course he may, so long as he does not put 
anything in the certificate that is not correct. He must 
not imply, or leave it to be inferred by an omission, that 
he has examined the patient within the previous twenty- 
four hours if he has not done so. 


This correspondent has been treating a patient for 
pleurisy ; she went away for convalescence, and some days 
later the doctor gave her mother a certificate in respect of 
the daughter for her sick club. There was correspondence 
with the secretary of the club, and advice from the Medical 
Defence Union to the doctor to send a letter of apology, 
which he did as he was anxious that the matter should not 
be brought before the General Medical Council. The 
correspondence is not before us, but it may be safely 
assumed that the doctor had inadvertently misled the sick 
club by the terms of his certificate. 


We suggest to our correspondent that the course to be 
pursued is really quite simple. The printed form of the 
national health insurance certificate contains a definite 
statement of fact which he must only sign if it is true. 
If he is unable to append his signature to this printed 
statement he can obviously write on a sheet of paper, 
whether for N.H.I. purposes or otherwise, the facts as 
known to him, and append his signature to that statement. 
For example, “1 understand that Miss S. has gone to X 
for convalescence. When I last examined her on the —— 
day of —— she was incapable of work by reason of ——.” 


Removal of Names from Doctors’ Lists 


We have recently had our attention drawn to a case in 
which an insured person changed her approved society in 
1933. It is suggested that the procedure in such cases is 
that both the old and the new societies notify the Insurance 
Committee immediately, and the change is effective from 
the same date. For a technical reason it seems that the 
insured patient’s name is removed from the doctor’s list, 
whereas all that should be necessary is for the insurance 
committee to take steps to have the new society's name 
inserted on the medical card and the medical record card. 
It should not be necessary for the insured person to make 
a fresh choice. In this particular case the insured person 
was under the impression that she was still on the same 
doctor’s list until she went to him in 1936 and he dis- 
covered otherwise. The Insurance Committee, in reply to 
representations by the doctor, contended that the doctor 
was not entitled to credits in respect of the intervening 
period, and declined to recognize the case as one which 
could be dealt with under Clause 9 (3) of the Distribution 
Scheme. The view adopted seems to be that during the 
period of three years in question the insured person 
became one of the “unallocated.” The doctor’s conten- 
tion is that he was “at risk” during the whole of that 
period ; that the patient should never have been removed 
from his list; and that the words “or for any other 
reason ” in Clause 9 (3) of the Distribution Scheme permit 
of an adjustment being made which would allow the prac- 
titioner to receive the credits to which he seems to be 
entitled. 


Clause 9 (3) of the Distribution Scheme provides that if 
in the quarterly distribution, owing to an error on the part 
of the committee or of the practitioner or for any other 
reason the practitioner has been paid too much or too 
little, the necessary adjustment can be made “in any 
succeeding quarter.” We have made inquiry and find that 
in the ordinary course, in the circumstances referred to, 


the procedure would be that the name of an insured 
person on transfer from one society to another would not 
be removed from his (or her) doctor’s list. The notifica- 
tion which reaches the Insurance Committee from the new 
society should link up the membership of the former 
society. It is an easy matter to identify the case, from 
the particulars given, and all that is done is to notify the 
doctor concerned of the change of the society particulars, 
However, things go wrong sometimes. An insured person 
may not disclose or may give incomplete particulars of his 
membership in his former society, this leading to an 
absence of identification of membership of the former 
society when the Insurance Committee is notified by the 
new society of membership. In such a case there would, 
presumably, be received from the old society a notice of 
termination of membership, which would result in the 
deletion of the insured person’s name from the doctor’s 
list. From the new society would be received a notifica- 
tion of admission to membership, and the insured person 
would be treated as a new entrant and be given an oppor- 
tunity of selecting a doctor. The insured person might not 
trouble to take the card to the doctor for signature. 
Perhaps in two or three years’ time that person becomes 
ill, and, thinking that he (or she) is still on the list of the 
former doctor, applies to that doctor for treatment, only 
to discover the removal of the name some time previously. 
It is then that the doctor discovers that, while he has been 
at risk over the years to treat the patient, he has received 
no credit. We are satisfied that in most areas the clerk to 
the committee would give the doctor the necessary back 
credits if it was clear that the title had been continuous. 


DENTAL BOARD 
Dentists in the Employ of Institutions 


Sir Francis Dyke Acland, in his address from the chair of the 
Dental Board at its May session, touched upon the question 
of dental practitioners employed in a salaried capacity by insti- 
tutions which might advertise or canvass for patients. The Board, 
he said, had never attempted to impose upon practitioners 
engaged in practice as employees of lay bodies, or in any other 
particular type of practice, a standard of conduct different from 
that which they expected to be observed by the profession as a 
whole. The duty of the board in each case was to consider 
and decide upon the facts brought forward, and in the per- 
formance of that duty to deal, among other things, with such 
charges of advertising and canvassing as might be found to 
call for inquiry, in whatever quarter it was alleged that 
professional misconduct of this kind had occurred. In other 
words, the question before the Board could never be. “ Of 
what type is this practice? *” but must always be, “ What has 
the practitioner done? ” 


Educational Grants 


The Board resolved to offer a conditional grant to the 
University of Birmingham at the rate of £125 a year until 
1940 towards the salary of a part-time demonstrator in dental 
pathology ; to the University of Sheffield a conditional grant 
at the rate of £250 a year until 1940 towards the salary of a 
whole-time lecturer and demonstrator in dental mechanics ; 
and to the Royal Hospital School of Dental Surgery a con- 
ditional grant of £500 towards the cost of installing twenty 
additional electric units in the conservation room. The Board 
rescinded a previous resolution offering a grant of £5,000 to 
the University of Sheffield towards the cost of the adaptation, 
extension, and equipment of the building for the purpose of 
a dental hospital and school, but informed the university that 
the decision was without prejudice to any future application. 
The original plans for the Sheffield hospital and school have 
been superseded by a larger scheme for an amalgamation of 
the two general hospitals into a single one with provision for 
a dental hospital. When these new plans have been approved 
the university proposes to renew its application for a grant. 
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CONFERENCE OF OVERSEA MEMBERS 


The Conference of members of Oversea Branches and 
Divisions was held at Belfast on July 22, Dr. WILLIAM 
PATERSON, chairman of the Dominions Committee, pre- 
siding. The Chairman welcomed the members, and said 
that the welfare of the British Empire in the several 
places from which they came rested largely upon their 
efforts. He hoped they would always “carry the flag of 
the B.M.A. alongside that of the Union Jack.” He intro- 
cuced the officers of the Association and the other 
members of the Committee who were present. 


Work of the Dominions Committee 


The Deputy Secretary (Dr. Charles Hill) addressed 
the Conference on the work of the committee during the 
past session. He said that nearly every corner of the 
globe seemed to have come within the committee’s ken. 
Problems had been put to them from the larger territories 
like those in East Africa and from the isolated stations 
like Sarawak and the Tonga Islands. The committee had 
not been required to take any active part in questions con- 
cerning the self-governing Dominions, but it had watched 
with interest the medical progress of those countries, 
especially the proposals for introducing national health 
insurance schemes. Sir Henry Brackenbury had left for 
a visit to New Zealand and Australia to help the pro- 
fession there to formulate its policy, and in South Africa 
the profession was occupied in considering the report of 
the Government Committee on this subject. The 
Dominions Committee had also joined with the Special 
Committee on the Organization of the Association in India 


‘in considering the report of the Secretary on his visit to 


that country. 


One of the notable events of the year had been a con- 
ference between a deputation from the committee and 
representatives of the Colonial Office. This had enabled 
certain difficulties in colonial medical practice to be 
brought to the notice of the Department. Members of 
the Colonial Medical Service serving in West Africa had 
been very much disturbed by the revised scale of salaries 
which had recently come into operation. They had ad- 
dressed two memorials to the Secretary of State, and the 
deputation from the Dominions Committee had also pre- 
sented their case. In view of these representations the 
Secretary of State had already made some adjustments in 
the scale, and further consideration was promised. In 
Hong Kong the Government was endeavouring to pro- 
vide institutional treatment for persons who could afford 
reasonable fees, and its fees were very much below those 
that must be charged in private nursing homes. This 
policy was hitting the private practitioner very hard, and 
was actually driving him out of the colony. The views of 
the profession had been submitted to the Colonial Office, 
and it had been pointed out that this policy in Hong Kong 
was a violation of the promise given by the Government 
there in 1927 that adequate fees should be charged to 
persons admitted to Government hospitals. These repre- 
sentations were the first intimation the Colonial Office had 
received of the trouble, and the Association had been asked 
to arrange for the Hong Kong Branch again to submit its 
views to the local government with a request that they 
should be forwarded to the Secretary of State. 


The deputation had also been able to bring before the 
Colonial Office some information on the very bad condi- 
tions existing in the medical services of the Tonga Islands, 
and the suggestion that these islands should be included 
in a Western Pacific Medical Service. The reorganiza- 
tion of the Windward Islands Medical Service had also 
been raised, and the Branch’s observations on the measure 
of reorganization already introduced were now awaited. 
Several matters affecting the Colonial Medical Service as 
a whole were brought forward by the deputation. One 
of these was the restoration of the deductions made from 
salaries and allowances for the purpose of reducing 
Government expenditure during the period of economic 


difficulty. Particular instances in East Africa and Malaya 
were mentioned, and the deputation was assured that 
restoration was being effected as speedily as possible, and 
that the instances quoted were receiving attention. Another 
matter submitted to the Colonial Office was the desirability 
of taking into account, for purposes of seniority, an 
officer’s employment in a hospital immediately preceding 
his appointment. The representatives of the Colonial 
Office considered that the possession of special qualifica- 
tions was already adequately recognized ; the number of. 
candidates accepted in the Service without hospital ex- 
perience was very small. In the circumstances the com- 
mittee had decided not to pursue the subject at present. 


The revision of the medical services in British Guiana, 
the West Indies, Sarawak, and the Sudan had occupied 
attention, and complaints by individual practitioners in 
Egypt, Kenya, and elsewhere had been considered. An 
unusual kind of problem came from East Africa. Two of 
the Branches there complained that the newly issued tables 
of precedence and the classes for the wearing of official 
uniform adversely affected the status of medical officers 
in relation to other branches of the Colonial Service. It 
did not seem, however, on examination that questions such 
as salaries and length of service governed the compilation 
of the precedence tables and uniform lists, and this 
opinion had been sent to the Branches concerned, with an 
intimation that the Dominions Committee would give the 
subject further consideration if this was desired. 


In conclusion Dr. Hill said that there were many other 
matters that required the attention of the committee, and 
numerous letters and personal inquiries for advice about 
practice in the Colonies were dealt with in the office. 
The committee was able to help if the troubles and diffi- 
culties of those abroad were submitted to it, but it would 
like to hear also of the successful action which the Over- 
sea Branches and Divisions were constantly taking for 
the welfare of the Association and the profession. 


General Discussion 


Dr. G. D. R. Biack (Hong Kong) thanked the com- 
mittee for the help it had given to private practitioners 
in that Colony. There was no personal feeling between 
the private and the Government practitioners ; it was not 
the doctors but the system that was at fault. Dr. R. A. 
GARDNER (Egyptian) also thanked the committee for the 
action taken on behalf of those engaged by the Alexandria 
municipality. Since 1922, when Egypt was declared to be 
independent, the municipality had been under the control 
of the Ministry of the Interior, with the result that the 
financial regulations applying to the Egyptian Civil Service 
had also been applied to the municipal service. In 1923 
all the serving officials in Egypt who had been serving in 
1920 were very generously compensated by the Egyptian 
Government as a condition of the settlement arising from 
the withdrawal of the protectorate, but the Alexandria 
municipal officials were excluded from -that scheme of 
indemnity. 

Dr. G. C. Ramsay (Assam) said that one point had 
been omitted from Dr. Hill’s summary—namely, the 
matter of vaccination certificates which was mentioned at 
the conference last year. His Branch was very grateful 
to the Association for the action taken. The question 
had been amicably settled, and the stigma of counter- 
signature had been removed, except for areas like the 
Persian Gulf. Dr. J. J. HOLLAND (Western Australia) re- 
ferred to the procedure on transfer from one Branch to 
another. He mentioned the case of a member who had 
resigned from his Branch, had afterwards gone to London 
and joined the Association there, and had then returned 
to Australia as a member. He thought that before 
Branches in any part of the Empire enrolled a member 
they should inquire whether he had been a member of 
the Branch in the area in which he had previously prac- 
tised. Dr. R. W. Duranp (Assistant Secretary) said that 
an important principle in the Association was the com- 
plete autonomy of the local unit. It must maintain the 
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right to eleet as member of the Asseviation anyone it 

eased, and it would be difficult to restrain a Braneh of 
Division from electing a person who had been a member 
in another area and had resigned, 

Dr. G. (South Africa) complained that not 
enough publicity was given to oversea affairs in’ the 
Journal. He had sometimes felt, looking through the 
Journal, that they in South Africa were forgotten, It 
might be their fault that the material was not sent, but 
in view of the projected visit of the Association to South 
Africa in 1941 it would be of considerable interest to 
people at home and in other parts of the Empire to know 
what was happening there. br. Hitt mentioned that the 
Government Committee of Inquiry on national bealth in- 
surance in South Africa had just issued a large and com- 
plicated report, a summary of which would appear in the 
Journal within the next two or three weeks.* It was an 
exceptionally interesting report, and probably would 
furnish an approach to national health insurance which 
would interest many besides South African members, 


Registration of Foreign Practitioners 


Dr, HILL opened a general discussion on the registration 
of foreign practitioners in the Dominions and Colonies, 
A German doctor came to this country with the one 
advantage that he could obtain registration by one or 
other licensing authority after a period of medical train. 
ing which might vary from one to five years, The lowest 

eriod, that of the Scottish Conjoint, was one year, But 
aving satisfied the requirements of the General Medical 
Council, it did not follow that he was allowed to practise 
in Great Britain, If he satisfied the Home Office that he 
had sufficient means to undergo a course of training of 
from one to five years, he was permitted as a general rule 
to undertake that training, but he must then satisfy the 
requirements ofthe Home Office before he was allowed 
to practise. But a person having found his way on to 
the Medical Register was enabled to practise in the British 
Empire. The Council had endeavoured to deal with the 
situation in some measure by trying to persuade the 
licensing bodies not to qualify unless three years had 
been spent in medical training—in other words, to impose 
difficulties in the way of these people in getting on to 
the Register. In South Africa there was a _ regulation 
that no foreign medical graduate was eligible for registra- 
tion until he had spent three years in clinical study at a 
recognized South African Medical School. Although the 
Council had not met with success in approaching the 
licensing bodies, the problem in this country had been 
solved by the Government prohibition of the right to 
remain and practise even though the medical qualification 
was held, and so far as other parts of the Empire were 
concerned it seemed that the solution lay in the South 
African method. 


Sir CHARLES BLACKBURN (New South Wales) said that 
in talking to some members of the General Medical 
Council it had been pointed out to him that by the con- 
ditions of university affiliation in this country Australia 
could not, without permission of the Council, prevent 
people from practising there. On the other hand, the 
Board of Health was opposed to such licence, so that an 
impasse had been reached in Australia, and something 
would have to be done about it. Professor Sims (South 
Africa) mentioned that some of the people concerned had 
been able to obtain an Italian permit to practise in Italy, 
and then, by virtue of reciprocity between Great Britain 
and Italy, had gone to South Africa with the intention of 
practising there. Mussolini, however, no longer granted 
these free passes into Italian medicine. Dr. W. A. 
OsporneE (Victoria) said that in his State registration was 
controlled by a medical board. In the past the privilege 
of reciprocity with Great Britain had been immensely 
appreciated, and every regulation of the General Medical 
Council had been punctiliously followed in the medical 
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OURNAL 
school of Melbourne as in the other Australian schools, 
lt was a great shock to find that this privilege was being 
abused, A number of persons proceeded to Haly, got 
ltalian registration, went on to England, and registered 
there, and afterwards came to Australia. A number of 
German doctors had also come out after one year’s study 
in Scotland. The medical board had to safeguard the 
position, 

Dr. Hitt said that a summary had been prepared of 
the conditions of practice obtaining in all parts of the 
world, and this was to be sent to all Oversea Branches, 
There were three main methods of procedure: (1) the 
registering body or medical council proceeded on educa- 
tional grounds to make access to the Register more difli- 
cult; (2) the registering body introduced the second 
criterion of citizenship; (3) the activities of the medical 
council were left unimpaired, and prohibition was im- 
posed by immigration regulations instead of by educa- 
tional methods, Colonel A, H, Procior pointed out that 
it would be very undesirable in the interests of their own 
students to interfere with any arrangements for reciprocity, 
Certain Provinces in Canada did not reciprocate, and great 
difficulty was found in’ arranging for appointments for 
students from those Provinces, The General Medical 
Council was in a very awkward position, The licensing 
bodies which were content with one year could not be 
compelled to alter that arrangement, 

Dr, G. E, Nesmiit (South Africa) said that it seemed 
to him that this discussion was one-sided and not any 
great credit to a liberal profession, He thought that some 
consideration ought to be given to the wellare of these 
people, many of whom were refugees for whom he felt 
the greatest sympathy. They were most distinguished 
men in their own country, and what their colleagues here 
were trying to do seemed to be to prevent them earning 
a living. It would be more creditable to find out whether 
something could not be done to help them. The problem 
was not nearly so big as it appeared at first, and he 
believed the total number concerned to be somewhat 
below 200, a number wholly insignificant. 


The discussion on this point then dropped. 


Visit of the Secretary to India 


Dr. G. C. ANDERSON spoke briefly on his Indian tour. 
There had been published in the Journal a day-to-day 
record, and at a later date a report would be published. 
The Council in sending a representative to India had 
been inspired mainly by reason of what was said at 
Bombay during the visit paid there on the World Tour. 
It was considered essential also that the Council should 
have first-hand knowledge of the conditions of practice in 
India, and these accordingly had been the subject of his 
study. He had made as extensive a tour as possible within 
the time available. He had travelled over 10,000 miles on 
the Indian railways, north, south, east, and west, and he 
thought he had obtained an insight into all forms of 
practice. The value of such a visit to the Association was 
very great. It was important that the permanent secre- 
tariat should know something of the conditions of practice 
in other countries, because they were constantly asked for 
advice by young practitioners as to the career they should 
adopt and the possibilities of practice in different parts of 
the Empire. He was bold enough to think also that his 
visit to India did good there, and if other members of the 
secretariat could, of course at considerable intervals, be 
sent on visits to other parts of the world, it would be very 
beneficial to the Association. The present occasion was 
not a suitable one for a description of his tour nor for 
giving the impressions and judgements he had formed. 
It would be realized that a very difficult problem was pre- 
sented to the Council in connexion with future develop- 
ment in India, and it was not to be expected that the 
problem would be solved within a year or two years. 
Perhaps the next Oversea Conference would be a more 
appropriate occasion for a detailed discussion. At the 
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moment he eould not place before the Conferenee any 
controversial problems for its consideration, 


Sir RicHARD Ne&ebHaM, as one who had had the privi- 
lege of following Dr. Anderson at four or five of the 
places he had visited, said that he had found the people 
in India greatly stimulated by the addresses he had given 
and the discussions which had followed, The result could 
only be a good one, not only for the Branches in India 
but for headquarters in London. Ht might be that differ- 
ences of opinion and controversies would arise, but that 
in itself was not an evil. It would be a good thing to 
have deputations from headquarters to other parts of the 
Empire. To revert to a point previously discussed, he 
wanted to correct an impression conveyed by a South 
African representative (Dr, Nesbitt) that nothing was 
being done for the German doctors who had left Europe. 
He himself was aware of several instances in which these 
unfortunate persons had been assisted, 

Dr. G, C, Ramsay (Assam) said that his Branch had 
very happy memories of the meeting with Dr, Anderson, 
Unless something was done the Association would cease 
to funetion in India, Already it did not funetion to any 
extent except as a clinical organization —though his own 
Branch furnished an instance to the contrary, for there 
medico-political activity was in evidence -and it was a 
clear necessity for some action to be taken, Dr, C, G, 
TERRELL (Assam) wished to correct an impression which 
he gave to the Annual Representative Meeting in’ his 
remarks about the 1.M.S. He was speaking on behalf of 
the Branch he represented, and his remarks were not 
meant to have a more general application, What he had 
said was that one of the difficulties with which they were 
confronted in connexion with the work they had attempted 
to do in his Branch was the lack of support afforded by 
the senior members of the I.M.S. in his Province. In 
Assam they had built up an organization which was 
respected by the Government and by a very large propor- 
tion of the industrial organizations to which they belonged 
as medical officers, and the importance and influence of 
Association work was extending every year. It was very 
important that if possible all the people in a Service like 
the I.M.S. should join the Association in order to secure 
united action towards the solution of common problems. 
One question which had caused a certain amount of 
difficulty was the increasing encroachment on_ private 
practice by Government medical officers. Many of the 
civil servants were members of the Association, and on 
that account it was a difficult subject to bring forward. 
During the siump many of the districts were unable to 
support tea-garden medical officers, and in many instances 
civil surgeons were asked to extend their practice to cover 
areas not able to support practices of their own. But 
with the improvement of industrial conditions the pre- 
vious status had not been restored, and the attention of 
those concerned had to be drawn to the matter. The 
Government of Assam had recently introduced a Factory 
Act without any idea how its machinery was to work 
other than by “conscripting” members of the medical 
profession to do the work for nothing. The Government 
simply wrote and told them that they had had the honour 
of being gazetted as certifying surgeons under the Act, but 
the insertion of the name in the Gazette was apparently 
the only reward. 

Dr. J. Cairns (Punjab) conveyed the thanks of his 
Branch for the visit of Dr. Anderson. Until he arrived 
a great many of the men in practice, even including the 
members of the Branch, did not know very much about 
the Association. But personal contact with one of its 


‘chief officers had made them all think. A public meet- 


ing was called in Lahore which was addressed by Dr. 
Anderson. Before he arrived the general question was, 
“What has the B.M.A. done for us?” but Dr. Anderson 
put the matter forcibly when he said, “ You are the 
B.M.A.,” and since his visit there had been a definite 
change of view. Dr. J. W. SCHARFF (Malaya) said that in 
his Branch they were not so far from India that they 
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would ot feel the great value of the settled medieval 
poliey that he hoped would issue fron Dr Anderson's 
report, Dro (Caleutta) also spoke in 
appreciation of Dr. Anderson's visit, The whole position 
was so controversial that it was quite impossible at the 
present time to discuss it completely, but he was content 
to leave it in the hands of the Council, knowing that it 
would receive the most careful consideration, 

The CHAIRMAN, in closing the meeting, thanked the 
members for their attendance and expressed the hope that 
they would go back to their different countries refreshed 
and invigorated. 


Annual Meeting Notes 


FESTIVITIES AT BELFAST 
Belfast-—or rather Ulster—kept open house during the 
Annual Meeting, and a wide chovwe of entertainment was 
open to the visitors,  Exeursions were made into the 
beautiful country within easy reach of the city, and the 
principal industries generously opened their gates to 
members and their ladies, 


LOCAL INDUSTRIES 


Among those visited were Messrs, Harland and Wolfl's 
shipbuilding yards ; Messrs, Wm, Liddell and Co.'s Linen 
and Damask Works ; Messrs, Gallaher’s Tobacco Puctory 
the factories of the Belfast Ropework Company, the 
works of the York Street Flax Spinning Co. and of the 
Irish Linen Mesh Co.; the Crumlin Road Mills and 
Weaving Factory of Messrs. Wm. Ewart and Sons; the 
Ormeau Bakery, Ltd.; the works of the “Old Bleach” 
Linen Co. ; Messrs. Inglis and Company's Biscuit Factory. 
An interesting exhibition was arranged by the Linen 
Industry Research Association, and for the first time the 
new “ wool-linen,” which combines the warmth of wool 
with “the virtues of linen,’ was shown to the public. 
By special invitation of the chairman and members of 
the Belfast Harbour Board a large party made a most 
enjoyable and instructive tour of Belfast Harbour. 


THE BELFAST HOSPITALS 


On Tuesday, July 20, many members took the oppor- 
tunity of visiting the Belfast hospitals and attended a 
reception held by the chairman of the Board of Manage- 
ment of the Royal Victoria Hospital, Lieut.-Colonel A. B. 
Mitchell, and Mrs. Mitchell. Students piloted visitors 
round the buildings, the ideal situation and arrangement 
of which compelled admiration. The new nurses’ home 
showed that Belfast medical men and hospital authorities 
are alive to the importance of caring for those whose work 
is of such vital importance in hospital life. 


THE PRESIDENT’S RECEPTION 


On the evening of the same day a huge assembly 
gathered for the most popular event of the Meeting—the 
President’s reception at Queen’s University. The great 
hall was beautifully decorated with flowers, and a merci- 
fully fine night made it possible for the guests to wander 
into the grounds and enjoy the open-air folk dancing 
arranged by the Belfast Folk Dance Society and the music 
of the band of the Royal Ulster Constabulary. Later, 
dancing was enjoyed by many in the O.T.C. Drill Hall 
and in the Students’ Union. 


RECEPTION IN THE CITY HALL 


On the Wednesday the grounds of the Vice-Chancellor’s 
Lodge, Lennoxvale, were crowded by those who attended 
the reception held there by the Chancellor of Queen’s 
University, the Marquess of Londonderry, and by the 
Senate. Lord Londonderry, with the Vice-Chancellor and 
Mrs. Ogilvie, received the guests. 
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FESTIVITIES AT BELFAST 


SUPPLEMENT To THE 
BrITIsH MEDICAL JOURNAL 


In the evening a throng of people attended the brilliant 
reception held in the magnificent City Hall by the Lord 
Mayor of Belfast and Lady McCullagh. The hall had 
been beautifully decorated with flowers under the direction 
of the Superintendent of Parks. The guests ate and drank 
ané danced, and took advantage of yet another occasion 
of meeting old friends and making new ones. Many 
afterwards proceeded to the dances held on board the 
Almanzora and at the Plaza. 


STORMONT AND MOUNT STEWART 


On Thursday afternoon the Government of Northern 
Ireland entertained a large party at Stormont, where, in 
the absence of the Prime Minister and Lady Craigavon, 
they were received by Sir Dawson Bates and Lady Bates. 
No one could fail to be impressed by the buildings, and 
all were grateful for the opportunity of visiting them. 
There was a big demand for tickets for the garden party 
given by the Marquess and Marchioness of Londonderry 
at Mount Stewart, County Down, on Friday afternoon, 
where the privilege of wandering through the beautiful 
gardens was highly appreciated. 


THE LAST DANCE 


In the evening, undeterred by a week’s strenuous pro- 
gramme, people flocked to the Branch and Divisional 
Reception and Dance, at the invitation of the President 
of the Northern Ireland Branch (Mr. H. L. Hardy Greer) 
and the Chairman of the Belfast Division (Dr. Maitland 
Beath), at the Floral Hall, Hazelwood, and the Zoological 
Gardens, Bellevue. In spite of the weather, all enjoyed 
themselves to the full on the dance floor, in the Amuse- 
ment Park, and at the Concert Party—not forgetting the 
demonstration of lion taming by Dr. R. H. Hunter. 


Finally, this occasion may be taken to express thanks 
to all those who generously extended hospitality in their 
homes inside and outside Belfast: their friendliness and 
geniality will long be remembered by visitors who had 
the good fortune to meet them. Nor must we forget 
the local press, which gave admirably full reports of the 
scientific and the social events throughout the Annual 
Meeting. 


THE MISSIONARY BREAKFAST 
ADDRESS BY SIR ALBERT COOK OF UGANDA 


A medical missionary breakfast, arranged by the Medical 
Prayer Union, was held in the Students’ Union of the 
University on July 23, with Professor R. J. Johnstone 
presiding. Sir Albert R. Cook of Mengo, Uganda, gave 
the address. 


He began by recalling the circumstances of his first journey 
to Uganda forty years ago. In those days travel was not easy. 
It was possible now to step into an air liner at Croydon and 
within six days, or rather less, to reach Lake Victoria. His 
own first journey lengthened out to six months, including a 
two months’ wait on the coast to get a caravan. During the 
march of 850 miles, which occupied three months, he came 
into contact with only three medical men, and these were 
attending a handful of Government employees at different 
stations. In Uganda itself, a protectorate roughly the size of 
Scotland, there were then only three medical men, and these 
did not in the first instance apply themselves to helping the 
natives ; they had Government troops to look after. Trans- 
port in those days was not only dangerous but expensive. 
He and his fellow pioneers had to depend on very few tools 
and a comparatively small equipment of medicines. His first 
operations in Uganda were performed on a camp bedstead, 
the instruments being sterilized in a homely saucepan. Anaes- 
thetics were a source of perennial wonder to the natives. At 
first he had had to depend upon such casual help as he could 
obtain to administer the anaesthetic. He remembered once, 
under the Mountains of the Moon, asking Bishop Tucker to 
give the anaesthetic, but the bishop shook his head and said 


it was not an episcopal job. It was necessary always to keep 
one eye on the operation and another on the anaesthetist. 


Medical work in those early days was carried out in what 
seemed now to be almost stygian darkness. In 1896 the 
mosquito was unknown as a vector of malarial fever. No 
differentiation was made between bacillary and amoebic 
dysentery, and they had pressed upon them as the most 
efficacious drug for all dysenteries de-emetinized ipecacuanha. 
The cause of sleeping sickness was unknown. To-day even 
the native medical student in the excellent Government school 
knew far more about tropical diseases than he himself knew 
at that time, although he had passed through Cambridge and 
Bart’s. Yet there was always the thrill of trying to find 
things out for oneself. He remembered finding spirillae in 
the blood in a case of tick fever, but he thought they were 
the flagellated parasites of malaria; in his thesis for the 
London M.D. he described the case, but it was only a little 
later, when comparing them with the organisms of relapsing 
fever in Russia, that he realized to what that tick fever in 
Uganda was due. 


In those pioneer stages a good deal was seen of what 
might be called the spectacular results of surgery. He could 
never forget how in 1897 a man came to his primitive little 
dispensary with double leukoma. There seemed some pos- 
sibility of restoring useful vision, and he did an iridectomy. 
Afterwards, on removing the bandage, he told the man to 
walk the length of the ward. The man threaded his way 
along the ward and then came back and fell at his feet and 
worshipped him, calling him God. “I disclaimed divine 
honours, and he then said I must be God’s son.” On another 
occasion a man came some 800 miles from Mombasa, with 
an enormous elephantiac tumotr of the scrotum, so that he 
had to carry a camp stool about with him. After operation 
a very grateful patient went back to Mombasa. An old Arab 
came from Somaliland, 2,000 miles away, and was operated 
on for double cataract. His joy when he found that he 
could see was pathetic to witness. The missionary also had 
the privilege of introducing preventive medicine. Small-pox 
in this country had lost its terrors, but the case was very 
different in Africa, where it would strike a village and sweep 
through it like some destroying pestilence. After he had been 
out there three months a native chief said to him, “ Small-pox 
has struck our village. Have you any medicine that can 
help?” Then he remembered that while he was waiting on 
the platform at Hampstead Heath Station for the train that 
was to take him to the docks a local doctor, in saying farewell, 
gave him two tubes of human lymph which, he said, might 
be found useful in Africa. He discovered those tubes and 
vaccinated some African boys, telling them to come back in 
a week. They never turned up, but later on his wife hap- 
pened to see a native boy with obvious vaccination marks and 
brought him to the dispensary. From that boy he vaccinated 
some older people on whom he could keep an eye, a week 
later fifty more, later still, 100, and presently the people nearly 
stormed the dispensary in their eagerness to have it done. 
There were no “conscientious objectors.” 


Sir Albert Cook said that in all successful medical missions 
three stages might be traced: the pioneer stage, the stage of 
expansion and consolidation, and the stage at which young 
men and women of the country were trained to take up 
medical or nursing work themselves. In the stage of expan- 
sion branch hospitals were established, until the Government 
followed in their footsteps and covered Uganda with a net- 
work of dispensaries. Finally came the stage—the happiest of 
all the stages—of teaching others. It was quite obvious from 


the earliest times that a mere handful of British doctors could. 


not tackle the diseases of some three million natives. The 
first medical school was started in 1917. In due course, with 
a graceful acknowledgement of pioneer effort, the Govern- 
ment took over, and he could imagine no better medical 
school in the whole of Africa than the Uganda School of 
Medicine at Mulago, where these natives were being qualified. 
Lady Cook had been impressed by the terrible mortality of 
Uganda mothers in childbirth and by the infant mortality, 
which at that time was something like 500 per thousand. 
With the help of the Government she got together the more 
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educated young women,: a large training school was built, 
and they were trained to the C.M.B. standard which obtained 
in this country, and after passing a qualifying examination 
were sent out through Uganda. Over 200 of these young 
women had now qualified. 

What was being done in Uganda (Sir Albert Cook con- 
tinued) was being done throughout the mission world. He 
would be asked whether all these things were not done in 
Government hospitals, and done better, the Government being 
able to command larger resources. The answer was “ Yes” 
and “ No.” The Government medical service was second to 
none. He had had the privilege of knowing the principal 
medical officers of the Protectorate since the first was ap- 
pointed. Many of them were his closest friends, and no better 
work could be done than the work they were doing. Never- 
theless, the mission hospitals had a place to fill. Human 
personality consisted not merely of body and mind but of 
spirit. Our Lord Himself, healing the paralytic man, vegan 
with the strange words, “Son, thy sins be forgiven thee.” 
Case after case came into the hospital of Mengo needing 
spiritual help. The Christian missionary doctor could give the 
help that a Government doctor might well feel himself 
debarred from giving. Moreover, the missionary doctor was 
one who had found Christ for himself, and so he experienced 
again and again the joy which came from being able to give 
spiritual comfort to some distressed soul. 

A vote of thanks to Sir Albert Cook for his very impressive 
address was accorded on the motion of Mr. McAdam Eccles. 


THE TEMPERANCE BREAKFAST 


The sixty-seventh annual medical breakfast arranged by 
the National Temperance League in connexion with the 
Annual Meeting was held at the Students’ Union of 
Queen’s University on July 22, Lady Kelly acting as 
hostess and Professor R. J. Johnstone being in the chair. 

An address was given by Dr. Courtenay C. Weeks, director 
of the National Temperance League, who said that, taking 
the long view, there was much ground for congratulation with 
regard to the position of national temperance. Since 1913 
almost a 50 per cent.:reduction had taken place in the con- 
sumption of absolute alcohol in alcoholic beverages, con- 
Victions for drunkenness had declined from 280,000 to 50.000, 
certifiable alcoholic insanity had fallen from 25 per cent. to 
about 6 per cent., and there had also been a great falling off 
in the use of alcohol in hospitals until now the number of 
teaspoonfuls of brandy per patient was less than five. A 
shorter view was less encouraging. Five years ago a great 
campaign was started to “instil the beer-drinking habit into 
millions of young men that they might become the mainstay 
of the public house.” This had been accompanied by wide- 
spread and in many cases untrue and unscrupulous adver- 
tising, and the relaxation of restrictions and effort, together 
with some increased prosperity, had resulted in an increased 
consumption of liquor and a collateral increase in convictions 
for drunkenness. 


Alcoholism in the Upper and Professional Classes 


Dr. Weeks went on to state that it was the upper social and 
professional classes of this country which had the heaviest 
death rate from cirrhosis of the liver and alcoholism. He had 
recently investigated some figures given in the eRegistrar- 
General's Statistical Review for 1936 with regard to the county 
boroughs of Great Britain. The boroughs which showed the 
smallest decline in the standard death rate as compared with 
1911 were those which also showed the lowest percentage 
decline in convictions for drunkenness, the highest death rate 
from cirrhosis of the liver, and the largest proportion of 
upper, upper middle, and professional people in their popula- 
tions. When one thought of the leadership of the nation, it 
was an exceedingly serious thing that all the professional 
classes, with the exception of the clergy and school teachers, 
should show a high death rate from alcoholism. The highest 
death rate from alcohol was to be found among people con- 
nected with the liquor trade, but in the first 40 of the 176 


groups into which the occupations of the population were 
divided by the Registrar-General every profession in the 
country was represented. 

The facts and figures he had accumulated were confirmed 
by certain American statistics. Among other figures in this 
connexion he mentioned that in the recently published (June, 
1937) report on mental hospitals in America for 1935 it was 
stated that the percentage of first admissions due to alcoholic 
psychosis was, for State hospitals, 4.6 per cent., for city and 
county hospitals, 6.6 per cent., and for private mental hos- 
pitals, 7.7 per cent. For alcoholism apart from psychosis the 
State figures were 4.6 per cent., and the figures for private 
hospitals 25.7 per cent. It might, of course, be argued that 
alcohol was not the only cause of cirrhosis of the liver. 
This was fully recognized, but the Annuaire Statistique, 1936, 
showed that in spite of her smaller population France had 
732 deaths from acute and chronic alcoholism, 5,853 deaths 
from cirrhosis of the liver, and 10,827 deaths from other 
diseases of the liver and biliary passages, as compared with 
105, 1,656, and 3,000 respectively in this country, and the 
admission rate in France for certifiable alcoholic insanity was 
8 per cent., against our own 3.1 per cent. During the past 
forty years, while we had decreased our consumption of 
spirits by about 80 per cent., France had decreased hers by 
43 per cent. only, and the consumption of beer in France had 
actually increased. France consumed 2.6 litres of spirits per 
head to our | litre ; 34.7 litres of beer to our 53.6 litres, and 
166 litres of wine to our 1.25 litres. Dr. Weeks concluded by 
quoting his old chief, Sir Thomas Barlow, to the effect that 
the need of the time was to “ educate the educated.” Perhaps 
none could do it better than the members of that great 
Association. 

A vote of thanks to the speaker, the hostess, and the 
Chairman, was proposed by Sir Robert McCarrison, seconded 
by Mr. McAdam Eccles, and heartily carried. 
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Correspondence 


THE ANNUAL MEETING: ABUSES OF HOSPITALITY 


Sir,—As one of the visitors to the Belfast Meeting | would 
like to express admiration for the faultless organization, the 
excellent scientific and social entertainment, and not least for 
the truly Irish welcome accorded to us. 

At the same time may | enter a protest as to the thoughtless 
conduct of some of our fellow guests? To take instances at 
random of which I have definite knowledge. On Wednesday 
two excursions for 100 and 120 respectively were fully booked. 
Only about 50 per cent. of those who had taken tickets turned 
up! It was not a question of weather, but simply that those 
who had applied for tickets neither used nor returned their 
tickets. This sort of thing happens every year. Those who 
are guilty do not think of the implications—the facts that 
they debar others from taking advantage of the excursions 
and the waste of time and money in the provision of trans- 
port, etc. It was very trying to our hosts to go round a long 
row of cars, mostly owner-driven, with the information that 
the guests had not turned up. 

Is it not time that this discourteous abuse was ended? If 
greedy people will not play the game in applying for excursion 
tickets, cannot something be done to check it? 1 suggest a 
booking fee for all excursions and other entertainments. If 
our hosts in their generosity are prepared to provide these 
at their own expense the fee would be returned when the 
ticket was handed in. Such a fee need not be large: it is 
merely a case of psychology, for the type that grabs tickets 
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will not do so indiscriminately even if the charge is only 6d., 
and will think several times if they have to deposit 2s. 6d. 
These people will not destroy tickets for which they have 
paid a few pennies, but will tear up those that have been 
given them without a thought for the shillings that each bit 
of paper has cost our hosts. 

It might be difficult for the hosts at our great Annual 
Meetings to break ground in this direction, and the onus 
for instituting this much-needed safeguard might well come 
from headquarters as an instruction. I am sure that the vast 
majority of the guests would welcome such a scheme, for 
there are many who feel ashamed of a discourtesy and abuse 
of hospitality that is little short of a scandal.—I am, etc., 


Oxford, July 25. A. E. BarcLay. 


REGISTRATION OF CHIROPODISTS 


Sir,—Mr. Elmslie doubts whether I understand the motive 
of the Register of Medical Auxiliaries. 1 venture to reassure 
him. It happens that I was a member of the committee 
which was concerned with the beginnings of the Register and 
which formulated the rule that admission to the authorized 
Lists should include only those persons who -pursue their 
avocations or crafts, not as independent practitioners but 
always under medical responsibility and direction. So far as 
1 know this principle was always applied by the Board until 
the claim for recognition was advanced by the chiropodists. 
Now an exception has been made, and it is allowed that there 
is one group of extramural practitioners—namely, chiro- 
podists—who are to be officially recognized as competent, 
without the training of the medical curriculum, to recognize 
disease when this is present, and competent also—a not less 
considerable responsibility—to determine and certify the 
absence of disease. The chiropodists are not the only practi- 
tioners who make this claim. The sight-testing opticians have 
been long in the field; the hairdressers or trichologists are, 
at this moment, seeking Parliamentary recognition and regis- 
tration ; and certain ecclesiastical organizations desire that the 
ministry shall be equipped with the modest measure of 
diagnostic skill that will fit them “to tell the difference 
between a functional and an organic disorder,” the motive 
here being not that where sin abounds grace may much more 
abound but rather that where sin abounds psychology may 
much more abound. To all these proposals the answer in 
principle is the same. But it is difficult to understand why 
one is taken and the others left—I am, etc., 


London, W.1, July 31. C. O. HAWTHORNE. 


Sir,—It seems to me that the correspondents on this matter 
have “ contributed more heat than light to the problem.” 

The “full medical training’ of which Drs. Findlay, 
Hawthorne, and Manson appear to think so highly is supposed 
to cover in five years the whole sphere of “ills that flesh is 
heir to”; yet how many graduates have even an elementary 
knowledge of the conditions which are dealt with in a full 
course at the best schools of chiropody?—a course, be it 
noted, taking two years, as compared with the five in which a 
medical student has to cover a far wider field. 

Dr. Findlay (Supplement, July 17) writes of a chiropodist 
as one “whose knowledge of disease is limited to the skin 
and appendages of one small part of the body.” Three doctor 
friends of mine recently pored over the examination papers 
of the Edinburgh School of Chiropody, and one remarked 
that a person who passed those exams ought at the very least 
to be put on the Medical Register! 1 wonder if Dr. Findlay 
and others quite realize the true nature of the training now 
given in a full course of chiropody, and the way in which such 
training is directed towards teaching students to recognize 
ailments which they must refer to a doctor, and in various 
other ways emphasizing the limits of their legitimate sphere 
of treatment. 

What is the real “crux of the matter”? Is it, as Dr. 
Findlay suggests, that registration should carry with it the 
obligation on chiropodists “to act solely under the instruction 

a fully qualified doctor”? If so I feel the medical profession 
lays itself open to the danger of appearing to behave in a 
“ dog-in-the-manger”” manner towards chiropodists, for at 


present the tendency seems to be neither to make use of them 
by referring patients to them nor to give them official blessing 
to get on with their work in their own way. 

_ Dr. Manson is opposed to registration on the grounds that 
it means “the formation of a new specialty to which the 
public will apply more and more for foot troubles.” He goes 
on to say, “the ordinary general practitioner will be regarded 
as incompetent, and although he may not cut many corns for 
patients he often cuts his own, to his great satisfaction and 
comfort.” This admits both the need for chiropodial treat- 
ment and the unlikelihood of the public being able to get it 
from doctors. Hence my fear of the “ dog-in-the-manger” 
attitude. 

As for the “formation of a new specialty,” registration will 
not create it; it is there already. Are we doctors going to try 
to co-operate with it to our mutual advantage and for the good 
of the public, or are we by our apathy or scorn going to 
compel chiropodists to join the ranks of the quacks, which, 
though it might be more profitable to the chiropodists, would 
almost certainly be less beneficial to the general public? 

Surely the medical profession would do well to encourage 
by any means in its power those chiropodists who by their 
training and code of professional conduct are endeavouring to 
meet, in co-operation with the medical profession, the needs of 
the suffering public which are not at present adequately catered 
for by the doctors themselves.—I am, etc., 


GorDON C. GILLISON. 
Peppard Common, Henley-on-Thames, 
July 30. 


INSURANCE CAPITATION FEE 


Sir,—Much has been said and written in criticism of the 
findings of the Court of Inquiry, which caused intense dis- 
appointment to the majority of general practitioners, but, 
when all has been said, the blame rests, in my opinion, 
entirely on the medical authorities who, after a full considera- 
tion of the facts, thought fit to sponsor the application for an 
increased capitation fee. 

With a long and exceptional experience of all branches of 
the profession 1 am convinced that, by the nature of their 
calling and training, most medical men are incapable of 
enforcing their legitimate demands in face of opposition, more 
especially when this emanates from strongly entrenched 
Government departments. 

I would commend to the careful oiuddeadtion of members 

of our Representative Body the steel-willed and _ resolute 
Mustapha Kemal, who, at Mudania, with overwhelming odds 
against him, was able to enforce terms which resulted in the 
expulsion of the Greeks from Thrace and the Allies from 
Constantinople and all Turkey. 

If our medical authorities were imbued with similar courage 
the necessary steps would have been taken ere this to secure 
an immediate increased capitation fee without any resort to 
arbitration.—I am, etc., 


Manchester, Aug. 2. W. SAvILE HENDERSON. 


SUGGESTION AND ADVERTISEMENT 


Sir,—There is general agreement regarding the harm caused 
by the advertisements of vendors of patent medicines, foods, and 
appliances, with their suggestion that the greater part of the 
population is suffering from the effects of night starvation, 
indigestion, constipation, obesity, and a dozen other ills for 
which they claim to supply an infallible remedy. It is 
becoming increasingly common for their pictorial advertise- 
ments to portray an impressive-looking doctor explaining to 
the patient the nature of his ailment and advising the use of 
the appropriate advertised remedy. The gullible public readily 
reacts to this suggestion, and assumes that the indiscriminate 
use of these diets, drugs, and appliances has the approval of 
our profession. 

Is there no action which we as a profession can take to put 
an end to this abuse? A vigorous protest to the Press and the 
advertising agencies by the Association would at least be an 
effort in the right direction —I am, etc., 


FRANK OPPENHEIMER, M.B., Ch.B. 
Cricklewood, N.W.2, July 30. 
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MINOR AILMENT CLINICS 


Sir,—In the Supplement of July 24 (p. 68), in a report of 
the proceedings of the Annual Representative Meeting, there 
appears a question put by me regarding minor ailment clinics 
and “encroachments.” Lest it might be taken to imply a 
specific local reference, 1 would like to state that my question 
was intended to be a purely general one, and had no particular 
reference to my own area.—I am, etc., 
Coventry, July 29. 


R. LAVERTY. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.I. 


Addresses, Etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. 


AUGUST 
11 Wed. Building Committee, 11.15 a.m. 
13 Fri. Journal Board, 2 p.m. 
OcTOBER 


8 Fri. Ophthalmic Committee, 2.15 p.m. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders H. Hurst to the President, for course; 
J. Kirker to the Victory, for Royal Naval Barracks, Portsmouth. 

Surgeon Lieutenant Commanders H. S. Marks to the Excellent; 
S. Jenkinson to the Lucia; J. B. Patrick to the President, for 
course (August 16), and to the Furious (September 6). 

Surgeon Lieutenant J. W. Oliver to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant G. L. Hardman to the Weston. 

The seniorities of the following Surgeon Lieutenants have been 
antedated as indicated in parentheses: F. P. Ellis, W. Boyd, P. G. 
Stainton, G. C. Denny (January 8, 1936); G. R. Rhodes (April 8, 
1936); W. S. Miller, L. R. Norsworthy (May 8, 1936). 


Royat NAvAL VOLUNTEER RESERVE 
Surgeon Lieutenant Commanders E. E. Henderson to the 


‘Caledonia; J. B. Hutchinson to the Victory. 


Surgeon Sublieutenant W. H. Osborne to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant (on probation) J. B. Dancer has been seconded under 
the provisions of Article 213, Royal Warrant for Pay and Pro- 
motion, 1931. 
ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant J. Kemp to be Squadron Leader. (Substituted 
for notification in London Gazette, May 11, 1937.) 
TERRITORIAL ARMY 
Royat MeEpicaL Corps 


Lieutenants W. G. Brander and J. S. Minett to be Captains, with 
seniorities January 9, 1937, and January 15, 1937, respectively. 


Corrigendum.—The report of the adjourned Annual General 
Meeting of the British Medical Association appeared in the 
Supplement of July 31 (p. 101), and included a list of oversea 
representatives and delegates who were introduced to the 
President. In this list the names of Dr. M. E. T. Burke, Dr. 
G. C. Ramsay, and Dr. C. G. Terrell, all of Assam, were 
wrongly assigned to Bombay. 

Corrigendum.—Dr. J. T. R. Lewis has been appointed 
assistant medical officer of health for Croydon. The senior 
post is still held by Dr. O. M. Holden. 


VACANCIES 


ABERDEEN MATERNITY HospitaL.—Senior R.M.O. and Registrar. 
Salary £200 p.a. 


ABERDEEN RoyaL INFIRMARY.—Full-time Surgical Registrar. Salary 
£200 p.a. 

Ayr County Hospitat.—R.H.S. (male). Salary £125 p.a. 

BaRNSLEY: BeEcKETT HospitaL AND DispENSARY.—J.H.S. (male). 
Salary £200 p.a. 

BaTLeEY AND Districr HospitaL.—R.H.S. (male). Salary £175. 

BepFrorp County HospiraL.—H.S. (male, unmarried). Salary £150 
p.a. 

BIRKENHEAD EDUCATION COMMITTEE.—Assistant School M.O. Salary 
£500-£25-£700 p.a. 

BIRMINGHAM: CHILDREN’S HospitaL.—R.S.O. Salary £175 p.a. 

BIRMINGHAM City.—(1) A.M.O. (female) for Maternity and Child 
Welfare. Salary £500-£25-£700 p.a. (2) Resident Ear, Nose, and 
Throat S. (male) for Selly Oak Hospital. Salary £700 p.a. (3) 
Resident Gynaecologist and Obstetrician (male). Salary £700- 
£50-£1,000 p.a. 

Braprorp City.—Assistant City Pathologist (male). Salary £500- 
£25-£700 p.a. 

Royat Eye Ear HospitaL.—H.S. (female). Salary 


BRIGHTON: NEw Sussex HospitaL FOR WoMEN.—Hon. S. (female). 

Bristol: CossHAM MEMORIAL HospiTAL.—J.R.M.O. (male). Salary 
£100 p.a. 

BristoL RoyaLt HospitaAL FOR SICK CHILDREN AND WOMEN.—HLS. 
Salary £125 p.a. 

BristoL Royat INFIRMARY AND BrisTOL GENERAL HOSPITAL.— 
Whole-time Radio-Diagnostician. Salary £500 p.a. 

BROMSGROVE : WORCESTERSHIRE MENTAL HospitaL.—Second A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

Bury INFIRMAaRY.—C.O. (male). Salary £150 p.a. 

CARDIFF: KING Epwarp VII WELSH NATIONAL MEMORIAL ASSOCIA- 
TION.—A.R.M.O. for the South Wales Sanatorium. Salary £200 p.a. 

CarLIsLE Ciry.—A.M.O. (female) for Maternity and Child Welfare. 
Salary £600-£25-£700 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.— Two H.S.s (males). Salaries 
£160 p.a. each. 

CARMARTHENSHIRE CouNTY CouNcIL.—Assistant County M.O.H. 
(male). Salary £500-£25-£700 p.a. 

CENTRAL LONDON OPHTHALMIC HospitaL, Judd Street, W.C.—(1) 
Senior H.S. (2) Pathoiogist. Saiaries £120 p.a. and £105 p.a. 
respectively. (3) Assistant S. 

CHESTER City.—J.R.M.O. for the City Hospital. Salary £200 p.a. 

CHICHESTER: West Sussex County MENTAL HospitaL.—Third 
A.M.O. (male). Salary £350-£25-£450 p.a. 

City oF LONDON MatTerRNiITY Hospitat, City Road, E.C.—Registrar. 
Honorarium £25 p.a. 

COVENTRY AND WARWICKSHIRE HospitaL.—Hon. Anaesthetist. 

Coventry City.—R.M.O. (male) for the City Isolation Hospital. 
Salary £600-£50-£750 p.a. 

DERBYSHIRE HosPiTAL FOR WOMEN.—R.H.S. Salary £150 
p.a. 

DoncasTER Roya INFIRMARY.—Casualty H.S. (male). Salary £175 
p.a. 

DuMeriEs: CRICHTON RoyaLt.—H.P. Salary £200 p.a. 

EatinG: KinG Epwarp MemortiaL Hospirat.—(1) H.S. (2) 
Casualty H.S. Males. Salaries £150 p.a. each. 

East Ham Memoria Hospita, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 

EritH Ursan Districr Councit.—Assistant M.O.H. and Assistant 
School M.O. Salary £500-£25-£700 p.a. 

Essex County Councit.—J.R.M.O. for Oldchurch Hospital, 
Romford. Salary £250 p.a. 

FRoDSHAM: LIVERPOOL SANATORIUM, Delamere Forest.—Junior 
Assistant (male, unmarried) to the Medical Superintendent. 
Salary £225 p.a. 

Giascow UNIversity.—Lectureship in Pathological Biochemistry. 
Salary £700. 

GRANTHAM HospitaL.—R.M.O. (male). Salary £200 p.a. 

Great YARMOUTH GENERAL Hosprrat.—H.S. (male, unmarried). 
Salary £140 p.a. 

HampsTEaD METROPOLITAN BoROUGH.—M.O. (female) to the Muni- 
cipal Post-natal Clinics. Salary £1 11s. 6d. per session. 

Hemet HeMpSTEAD: West Herts Hospitat.—Senior R.M.O. 
(male). Salary £150 p.a. 

HertForp County HospitaL.—H.P. (male). Salary £150 p.a. 
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HERTFORDSHIRE County CounciL.—H.S. for the County Institution, 
Oster House, St. Albans. Salary £175 p.a. 

Houns.Low HospiraL.—J.R.H.P. and C.O. (male). Salary £100 p.a. 

Hove: Lapy CuicHester HospiraAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries £100 
p.a. and £50 p.a. respectively. 

HubDDERSFIELD RoyAL INFIRMARY.—H.P. (male). Salary £150 p.a. 

Hutt Corporation HEALTH DEPARTMENT.—J.R.M.O. (female, un- 
married) for Hull Municipal Maternity Home and Infants’ 
Hospital. Salary £100 p.a. 

Hutt: Vicroria Hospital FOR SICK CHILDREN.—(1) R.H.P. (2) 
J.H.S. Females. Salaries £120 p.a. each. 

Ipswich: East SUFFOLK AND IpswicH Hospitat.—H.S. (male). 
Salary £144 p.a. 

IsLe OF WiGHT: RoyaL IsLE oF WiGHtT County HospitaL, Ryde.— 
(1) Hon. S. to the Ear, Nose, and Throat Department. (2) Hon. 
Pathologist. (3) J.H.S. (unmarried). Salary £120 p.a. 

IsL—E OF WiGHT: RoyaL NATIONAL HospITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Ventnor.—Second A.R.M.O. (male, un- 
married). Salary £200 p.a. 

pers HospiraL, Queen Square, W.C.—Hon. Assistant Anaes- 
thetist. 

KEIGHLEY AND Disrricr Victoria HospitaL.—Second R.M.O. 
Salary £120 p.a. 

KETTERING AND District GENERAL HospitaL.—(1) H.P. (2) J.H.S. 
(male). Salaries £150 p.a. and £100 p.a. respectively. 

Kinc’s Lynn: West NorFOLK AND  KING’S LYNN GENERAL 
HospitaL.—R.S.O. Salary £300 p.a. 

LancasHirE County Councit.—(1) Senior R.M.O. for Park 
Hospital, Davyhulme. (2) J.A.M.O. for Wrightington Hospital, 
Appley Bridge. Males, unmarried. Salaries £350 p.a. and £200 
p.a. respectively. 

LaNcaSHIRE MentTAL Hospirats’ Boarp.—Medical Superintendents 
to (a) County Mental Hospital, Lancaster, and (b) County 
Mental Hospital, Winwick. Salaries £950-£100-£1,350 p.a. each. 

LeicesteR: City MENTAL  HospitAat, 
A.R.M.O. (male, unmarried). Salary £350-£50-£450 p.a. 

LiveRPOOL MATERNITY HospiTaL.—H.S. Salary £90 p.a. 

Lassen. Port SANITARY AUTHORITY.—Assistant Port M.O. Salary 

p.a. 

LiverpooL: RoyaLt LtverRPOOL CHILDREN’S HospitaL.—Medical 
Registrar. Salary £150 p.a. 

LiverRPOOL SANATORIUM, Delamere Forest, Frodsham.—Senior Assis- 
~~ (male, unmarried) to the Medical- Superintendent. Salary 

p.a. 

MANCHESTER City.—{1) Deputy Medical Superintendent for Aber- 
gele Sanatorium. (2) Second R.A.M.O. (unmarried) for Baguley 
Sanatorium. Males. Salaries £500 p.a. and £350-£25-£540 p.a. 
respectively. 

MANCHESTER RoyaL INFIRMARY.—Part-time A.M.O. for the Massage 
and Electrical Department. Salary £100 p.a. 

AND Districr GENERAL HospitTaL.—H.S. (male). Salary 

p.a. 

MILLER GENERAL HospitaL, Greenwich Road, S.E.—({1) Part-time 
C.O. (male). Salary £150 p.a.. (2) H.P. (3) H.S. Males, un- 
married. Salaries £100 p.a. each. (4) Anaesthetist. Salary 
£54 12s. p.a. 

er County BorouGH.—Assistant School Dentist. Salary 

p.a. 
Mount VERNON HospitaL.—Assistant H.S. Salary 
p.a. 

NorrinGHAM CHILDREN’S HospiTaL.—R.H.P. (female). Salary £150 
p.a. 

OxrForD: RADCLIFFE INFIRMARY.—(1) R.S.O. Salary £200 p.a. (2) 
Two H.P.s. (3) Obstetric H.P. (4) H.S. to the Ear, Nose, and 


mg Department. (5) Four H.S.s. Salaries £120 p.a. each. 
ales. 
PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospitaL.—(1) 


Non-resident A.M.O. to Out-patient Department. 
(unmarried). Salaries £150 p.a. each. 

PENMAENMAWR: PENDYFFRYN HALL SANATORIUM.—Assistant P. 
(male, unmarried). Salary £250 p.a. 

PiymMouTtH City.—J.A.M.O. (male) for the City General Hospital. 
Salary £250 p.a. 

PLYMOUTH: PrINcE OF WaLes’s Hospitat.—(1) Hon. Aural S. 
(2) Hon. Medical Registrar. (3) H.S. and (4) Resident Anaes- 
thetist and H.S. to the Special Departments of the Greenbank 
Road Branch. Salaries £120 p.a. each. 

PorTSMOUTH: RoyaL PorTSMOUTH HospitTaL.—Fourth H.S. (male). 
Salary £130 p.a. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—R.S.O. 
Salary £300 p.a. 

QueEN CHARLOTTE’S MATERNITY HospitTaL, Marylebone Road, N.W. 
—Registrar. 

READING County BorouGH.—R.A.M.O. (male, 
Battle Hospital. Salary £300 p.a 

ROCHDALE INFIRMARY AND DispENSARY.—(1) Second H.S. (2) H.P. 
Males. Salaries £150 p.a. each. ; 

ROTHERHAM HospitTaL.—H.S. for the Ophthalmic and Ear, Nose and 
Throat Departments. Salary £150 p.a. 


(2) R.M.O. 


unmarried) for 


Humberstone. — Third 


Row.ey ReGis BorouGH CouNcIL.—Deputy M.O.H. and Assistant 

_ School M.O. (female): Salary £600-£25-£700 p.a. 

Royat Eye Hospirar, St. George’s Circus, Southwark, S.E.—(1) 
Senior H.S. (2) Two Assistant H.S.s. Salaries £150 p.a. and £100 
p.a. each respectively. 

Sr. ALBANS: Hitt Enp Hospitat AND CLinic.—Locumtenent M.O, 
(male). Salary £7 7s. per week. 

Sr. BaRTHOLOMEW’s Hospitat, E.C.—Dental H.S. Salary £80 p.a. 

Sr. Joun’s Hospitat, Lewisham, S.E.—Medical Registrar (male), 
Honorarium 50 guineas. 

Sr. LEONARDS-ON-SEA: BUCHANAN HospiTaL.—Hon. Neurologist. 

CHILDREN’S HospitaL.—H.S. (male, unmarried). Salary 

p.a. 


SOUTHAMPTON CHILDREN’S HosPITAL AND DISPENSARY FOR WOMEN.— 
R.M.O. (female). Salary £150 p.a. 


SOUTHAMPTON: RoyAL SouTH HANTS AND SOUTHAMPTON HOspPITAL, 


—(1) C.O. (2) Resident Anaesthetist and H.S. to the Ear, Nose, 
ee Throat Department. Males, unmarried. Salaries £150 p.a, 
eacn. 


SOUTHEND-ON-SEA County BorouGH.—Medical superintendent (male) 
to the Council's Infectious Diseases Hospitals. Salary £750-£12 10s. 
£937 10s. p.a. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) H.S. (2) HP. 
and C.O. Salaries £200 p.a. and £150 p.a. respectively. 

STAFFORDSHIRE County CounciL.—R.A.M.O. (male, unmarried) for 
Wordsley Public Assistance Institution. Salary £300 p.a. 

STOCKTON AND THORNABY HospiTAL.—H.P. (male). Salary £150 p.a. 

STOKE-ON-TRENT: LONGTON HospiraL.—H.S. (male). Salary £180- 
£200 p.a. 

STRETFORD BorouGH.—Whole-time Assistant M.O.H. and Assistant 
School M.O. Salary £500-£25-£700 p.a. 

SUNDERLAND County BorouGH.—Assistant School M.O. (male). 
Salary £600-£25-£700 p.a. 

SuTTON AND CHEAM HospitaL.—J.R.M.O. (male). Salary £100 p.a. 

SwINDON AND NortH WILTS VicrorIA HospitaL.—H.S. (male). 
Salary £125 p.a. 

UNIversity OF LoNnpDoN.—University Chair of Pharmacology tenable 
at the College of the Pharmaceutical Society of Great Britain. 
Salary £1,200 p.a. 

Weir HospitaL, Grove Road, Balham, S.W.—(1) Senior R.M.O. 
(male, unmarried). (2) J.R.M.O. Salaries £250 p.a. and £150 p.a. 
respectively. 

West Lonpon HospitaL, Hammersmith Road, W.—Resident Anaes- 
thetist (male). Salary £100 p.a. 

WESTON-SUPER-MARE GENERAL HospiTaL.—R.H.P. Salary £150 p.a. 

WIMBLEDON HospitaL, Thurstan Road, S.W.—R.M.O. (male). 
Salary £150 p.a. 

WOKING AND Districr VicroriA HospiTaL.—R.M.O. (male, un- 
married). Salary £120 p.a. 

YorK: YORKSHIRE CHILDREN’S ORTHOPAEDIC HospITAL, Kirby- 
moorside.—H.S. (female). Salary £200 p.a. 


CERTIFYING Factory SuRGEON.—The appointment at Northwich 
(Cheshire) is vacant. — to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by August 17. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 33, 34, 35, 36, 37, 40, 41, and 42 of our advertise- 
ment columns, and advertisements as to partnerships, assistant- 
ships, and locumtenencies at pages 38 and 39. 


APPOINTMENTS 


Rocerson, Cuthbert H., M.D., M.R.C.P., Medical Director, Cassel 
Hospital for Functional Nervous Disorders, Penshurst, Kent. 


CERTIFYING Factory SurGEONS.—G. C. Brown, M.R.C.S., L.R.C.P., 
for the Wool District (Dorsetshire); H. D. Christie, M.B., Ch.B., 
for the St. Pancras District (London); J. C. McGregor, M.R.C.S., 
L.R.C.P., for the Holborn District (London); H. N. Pritchett, 
M.R.C.S., L.R.C.P., for the Tunbridge Wells District (Kent). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 


GarLaAND—SykeEs.—On July 31, 1937, at Andover Parish Church, 
Arthur, youngest son of Dr. and Mrs. A. Garland of Capel 
St. Mary, Ipswich, to Phyllis Marie, daughter of Lieut.-Colonel 
S. P. Sykes, Royal Army Medical Corps. 
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